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Hritish Medical Association. 


PROCEEDINGS 


OF COUNCIL. 


Monday, July 18th. 

‘Tuk final meeting of the 1926-27 Council of the Association 
was held in the Robing Room of the McEwan Hall, 
Edinburgh University, on Monday, July 18th. Sir Rosrxr 
Boram presided, and the following members were present : 


Mr. R. G. Hogarth (President), Dr. H. B. Brackenbury (Chair- 

man of Representative Body), Mr. N. Bishop Harman rhage al 
Dr. C. O. Hawthorne ay ag Chairman of Representative Body), 
Dr. J. Barcroft Anderson, Dr. H. S. Beadles, Sir Alfred Blenkinsop, 
Dr. J. W. Bone, Dr. H. C. Bristowe, Dr. H. G. Dain, Dr. C. E. 
Douglas, Mr. W. McAdam Eccles, Dr. E. R. Fothergiil, Dr. F. J. 
Gomez, Dr. R. Waliace Henry, Dr. G. B. Hillman, Dr. J. Hudson, 
Dr. I. W. Johnson, Dr. R. Langdon-Down, Dr. David Lawson, 
Dr. E. K. Le Fleming, Dr. R. W. Leslie, Dr. E. Lewys-Lloyd, 
Sir Richard Luce, M.P., Dr. A. Lyndon Dr. R. A. Lyster, Dr. 
J. G. McCutcheon, Dr. J. A. Macdonald, Dr. S. Morton Mackenzie 
Dr. A. Manknell, Dr. O. Marriott, Dr. J. C. Matthews, Dr. G. W 
‘Miller, D.S.O., Dr. Hugh Miller, Dr. J. Mills, Dr. Christine Murrell, 
«Lieut.-Colone! F, O’Kinealy, Dr. W. Paterson, Dr. J. Dodds Price, 
_ Dr. F. Radcliffe, Mr. H. 8. Souttar, Dr. John Stevens, Dr. Lockhart 
‘Stephens, Dr. W. E. Thomas, Dr. G. Clark Trotier, Mr. E. B. 
Turner, Sir Jenner Verrall, Dr. J. F. Walker, and Dr. D. Walshe. 


), The Chairman said that it would be a great grief to his 
{fellow members and to all who knew him to learn that Dr. 
J. S. Darling was seriously ill. The Council requested its 
‘Chairman to send Dr. Darling a message of sympathy and 
affection. 


International Union of Medical Organizations. 

The Medical Secretary presented a report on the International 
Union of Medical Organizations—a body to which the British 
Medical Association had not given adhesion—and the compara- 
tive success it had met with during the first year of its exist- 
ence. It had enlisted support from bodies of medical men in 
nearly twenty European and several South American countries. 
Dr. Decourt, the secretary, had invited him to attend the next 
general meeting in September in Paris as an observer. 

Mr. Bishop Harman (Treasurer) hoped the Council would 

not retreat from the position it had taken up, despite the 
Wooings of Dr. Decourt, a very energetic man, who saw the 
importance of launching something which in medicine was very 
much the equivalent of the League of Nations. He thought 
that all information might be afforded to the organization, but 
that the Association should not enter into covenants. 
__ Dr. Fothergill moved that Sir Robert Bolam and the Medical 
Becretary be asked to attend the general meeting as observers. 
He felt that good work might be done by getting into touch 
with the representatives of the medical profession in other 
countries. Sir Robert Bolam and Dr. Cox would combine 
caution and sympathy im the appropriate degree. 

Dr. Douglas hoped that at all events the Medical Secretary 
Would attend, and would attend as a sympathetic visitor. He 
thought the Treasurer too much afraid of entanglements. The 


Association was not a damsel whose head might be turned hy 
flattery, but almost a centenarian. It argued wisdom—but he 
did not see that it argued subtlety—on the part of the 
organizers of this international movement to endeavour to 
secure the interest of one of the most important organizations 
in the world. 

The Chairman said that it would be very inconvenient for 
him personally to go, and he thought Dr. Cox would suffice as 
an observer. 

Mr. Souttar supported the proposal that Dr. Cox, at all 
events, should attend. The speaker had seen at close quarters 
the solidarity of the profession in Switzerland; the whele of 
the Swiss doctors worked together in one organization. As for 
a ‘‘ Medical League of Nations,’’ was it desired that the prefes- 
sion in Britain should stand outside, like the United States 
outside Geneva? 

The Medical Secretary said that he had certainly been 
impressed by the way in which the International Association 
had developed. Among the countries adhering was Germany, 
where 87 per cent. of the profession were inside their Associa- 
tion. He thought it would be well to send an observer, partly 
out of courtesy and partly to watch the development of events. 

Dr. Walker said that the position had evidently altered since 
the Council in October last decided against adhesion, and the 
movement, which was thought likely to be a failure, now seemed 
to be shaping for success. 

The motion that the Medical Secretary attend the general 
meeting as an observer was carried. 


Reports from Delegates. 

Written reports were received from Dr. Helen Ingleby and 
from Dr. H. M. Cohen, who were delegates appointed by the 
Council to represent the Association at the annual session of 
the American Medical Association in May. The Chairman said 
that Dr. Ingleby’s report was particularly interesting, racy, 
and valuable. Dr. Cohen was, unfortunately, prevented by 
illness in his family from taking as active a part as he had 
wished to do. . 

The thanks of the Council were accorded to both delegates. 

A report was also read by Dr. C. Hubert Bond, who attended, 
on behalf of the Association, the Pinel and Vulpian centenary 
celebration in Paris. A vote of thanks was accorded to Dr. 
Bond. 

Science Committee. 

Dr. Hawthorne, for the Science Committee, submitted a 
report on the work done by the Association’s scholars and 
grantees for 1926-27, and a number of recommendations were 
agreed to concerning the appointment for one year of the 
Ernest Hart Scholar and three Ordinary Research Scholars, 
and the distribution of grants to ten laboratory and other 
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research workers in aid of expense incurred. The Ernest Hart 
Scholar appointed was Claude Howard Whittle, M.A., M.D., 
M.R.C.P. (Cambridge), second year, and the Ordinary Research 
Scholars were Gordon Roy Cameron, M.B., B.S.Melb., William 
Combe Wilson, M.D., F.R.C.S.Ed., second year, and Dugald 
Baird, B.Sc., M.B., Ch.B., D.P.H.Glasg. 


National Health Insurance. 

Dr. Dain, for the Insurance Acts Committee, reported that 
a number of very important negotiations had been carried on 
with the Ministry of Health, and, in some cases, brought to 
a satisfactory conclusion. One of these was with regard to 
machinery to prevent wholesale canvassing consequent upon the 
facilities for free and immediate change of doctor, and to safe- 
guard the discretion of the doctor in giving certificates in view 
of those same facilities. With regard to disciplinary procedure, 
he believed that the committee had evolved, with the help of 
the Ministry, a series of alterations which would provide for 
fair play and would do away with the feeling amongst msur- 
ance practitioners that some sort of appeal to the courts was 
necessary. 

Scale of Salaries for Scottish Appointments. 

Sir Robert Bolam brought forward the report of a conference 
between representatives of the Association and the Society of 
Medical Officers of Health, which dealt with the application of 
the agreed scale of salaries to Scottish public health appoint- 
ments. His statement was of the same character as that which 
was addressed to the Representative Meeting. Its effect was 
that in view of the admittedly difficult circumstances in Scotland 
there should be, for a limited period, a special scale for that 
country, and that, in the meantime, the Society and the Associa- 
tion should confes with a view to making certain modifications 
which would render the whole position for Great Britain 
homogeneous. 

Other matters considered briefly by the Council (for it was 
time for the Representative Meeting to begin) included a pro- 
posed amendment of the model memorandum of association of 
an Oversea Branch which the Australian Federal Committee 
desired but which the Central Ethical Committee considered 
to be unnecessary; and a proposal that certain enlargements 
be made at the house of the Association in Edinburgh, a matter 
which was remitted to the Building Committee for investigation. 


Wednesday, July 20th. 
Tue first meeting of the new Council was held in Edinburgh 
on July 20th, Sir Rosert Botam again presiding. The 
following members were present: 

Sir Ewen Maclean (President-Elect), Dr. Hawthorne (Chairman 
of Representative Body), Mr. Bishop Harman (Treasurer), 4 
Lyndon Papaty Chairman of Representative Body), Dr. Barcroft 
Anderson, Dr. J. Armstrong, Dr. F. J. Baildon, Sir A. Blenkinsop, 
Dr. Bone, Dr. Bristowe, Dr. Dain, Dr. Douglas, Mr. T. P. Dunhill, 
Mr. McAdam Eccles, Dr. T. Fraser, Dr. Gomez, Dr. F. W. 
Goodbody, Dr. Wallace Henry, Dr. Hillman, Dr. Hudson, Dr. 
Johnson, Dr. Langdon-Down, Dr. Le Fleming, Dr. Leslie, Dr. 
Lewys-Lloyd, Dr. J. Livingstone Loudon, Dr. McCutcheon, Dr. 
Macionald, Dr. Morton Mackenzie, Dr. Manknell, Dr. Matthews, 
Dr. Murrell, Lieut.-Colonel O’Kinealy, Dr. Paterson, Dr. R. C. 
Peacocke, Dr. J. R. Prytherch, Dr. Radcliffe, Dr. E. H. Snell, Mr. 
Souttar, Dr. E. A. Star ing, Dr. Lockhart Stephens, Dr. J. Stevens, 
Dr. A. Street, Dr. Thomas, Dr. Clark Trotter, Mr. Turner, Sir 
Jenner Verrall, Dr, Walker, Dr. Walshe, Mr. A. M. Webber, 
Sir W. de C. Wheeler, Dr. W. E. A. Worley, and Dr. 
Brackenbury (who succeeded Sir Robert Bolam in the chair). 


The Chairmanship of the Council. 

Dr. Wallace Henry, in moving that Dr. H. B. Brackenbury 
be elected Chairman of Council for the ensuing three years, said 
that it was a matter of the deepest regret to them all that 
it should be necessary to say good-bye to Sir Robert Bolam 
as Chairman of Council. They had all hoped that it might 
have been possible to induce Str Robert to remain until he had 
brought the Association into full enjoyment of the glories of 
the promised land. His intention, however, to relinquish his 
office at the end of seven years was quite immovable, and 
therefore they had to elect a successor. There were various 
things, obvious to them all, which might be said in commending 
Dr. Brackenbury’s name. One might dilate upon his great 
services to the Association, the sacrifices he had made on its 
behalf, and the eminence of his public career. But there were 
other reasons. The Association was committed to a great 
building scheme—a scheme which of necessity must to some 
extent tax its resources—and the Chairman of Council would 


have to take a leading part in the furtherance of that scheme, 
Therefore it was a great advantage that Dr. Brackenbury had 
been in touch ‘with the scheme from the beginning. There 
would be many calls upon his time in that and in other respects, 
and here again they were fortunate in the circumstance that 
Dr. Brackenbury had virtually retired from practice, having 
wholly given up his insurance work and a large portion of his 
private work. Then the profession was likely to be faced 
during the coming years with many more encroachments upon 
private practice; it would be necessary to uphold the principles 
of the Association before Government departments and various 
bodies, and no man was better fitted to do so than Dr, 
Brackenbury. His shrewd wisdom, something like that of a 
Presbyterian elder, would appeal to the Scot, his persuasive 
eloquence would sound good to Celtic ears, and his quick and 
able mind would be the admiration of them all. Dr. Bracken, 
bury had not only had a wide experience of private practice but 
of public affairs. In a large Association like theirs it was very 
desirable that one at least of the chief officers should himself be 
a general practitioner. 

Sir Jenner Verrall, in seconding, said that service to the 
Association per se was not the main ground on which 4 
chairman should be appointed. So far as that service connoted 
capacity for conducting the work of the Council it was impor- 
tant, but there was no vested interest in the chairmanship, and 
it must not be considered as a reward for long or much 
service. The Council would appoint the man it thought best 
fitted to guide its deliberations and speak for the Association. 
He hoped Dr. Brackenbury would be elected by general 
acclamation. 

Dr. Langdon-Down desired to add his voice in favour of the 
proposal. 

There was no other nomination, and the proposal was carried 
unanimously, whereupon Sir Robert Bolam invested his successor 
with the badge of office amid acclamation. 

Dr. Brackenbury, in taking the chair, said that his colleagues 
had paid him a very high compliment, and had imposed upon 
him a great responsibility. He was old enough to recognize his 
faults of character and behaviour as well as anybody else, and 
he regarded each of them as a convincing reason why he should 
not be placed in that position and a complete justification for 
those hesitations which were natural in making such a choice 
as this. When he recalled the only two of his predecessors 
whom he had known—Dr. Macdonald and Sir Robert Bolam— 
he was conscious again that he could not attempt to repeat the 
success with which they had held the office; but he would dd 
the best he could, and he was sure he would have their support 
and indulgence. He was somewhat alarmed at the picture 
painted by the mover of the resolution, which seemed te 
envisage a series of contests, in which relative strength would 
be a matter of great importance. He was sure that the business 
of the Association was not going to be conducted, whether 2 
the Council chamber or outside, in the fear or in the spirit of 
combat. Dr. Brackenbury added that it happened that he had 
been Chairman of his Division, President of his Branch, Presi- 
dent of a Section, and Chairman of the Representative Body, 
and now by their kindness he became Chairman of Council. 
He thought that must be a record, though it might have been 
equalled by Dr. Macdonald. It was a record of which he was 
proud—he hoped not unduly—and whatever the faults of which 
he had spoken there were certain compensating qualities which 
they had been good enough to recognize and which he hoped 
to place at the service of the Council and of the Association 


(Applause.) 


The Retiring Chairman. 

Mr. Bishop Harman said that the Council was glad to seé 
Dr. Brackenbury in the chair, but regretful that Sir Robert 
Bolam was out of it, and if the latter feeling predominated at 
the moment he was sure Dr. Brackenbury would understand. 
He remembered that when he (the speaker) first came into the 
Association and saw the mighty men on the dais, he wondered 
cynically whether they would seem quite so big if he ever got 
close to them. Since that time he had been very close to 
Bolam, and he had not diminished one jot in his stature. His 
force of character, the kindness of his disposition, were just a 
evident, just as constant on a near approach as they had bee® 
from a distance. It had been the greatest pleasure and satis 
faction to serve under him, and he desired to voice the best 
wishes of the Council that he might have yet many days of 
great service to his city and hjs University, and still more t¢ 
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the Association and the profession at large. Many words would 
not add to the weight of such a proposition, and he left it 
at that. 

Dr. Macdonald also wished to join in the general expression 
of thanks and good wishes. He could remember Sir Robert 
Bolam from his entrance into Association affairs, and from the 
beginning he was marked out as a man to look to. 

Dr. Wallace Henry said that every member of the Council 
would wish to add a word to this resolution. During his own 
tenure of office as Chairman of the Representative Meeting he 
had been in close touch with the Past Chairman of Council in 
all the business affairs of the Association. He knew the work 
which Sir Robert Bolam had put in in connexion with the new 
building long before anything was made public. Indeed, his 
anxieties as to that matter almost caused him to break down. 
He had sacrificed a great deal for the Association, aud no thanks 
they could accord him were too great. 

Sir Ewen Maclean, as ‘‘ a link with the shadowy past,’’ said 
that he, too, remembered: Dr. Bolam (as he then was) when he 
first came into prominence in the werk of the Association. He 
likened his personal qualities to the parts of a good prescrip- 
tion—the basis, the adjuvans, the corrigens, and _ the 

- censtituens. 
Dr. C. E. Douglas alse added a word of thanks. He rejoiced 
to think that Sir Robert Bolam’s services would still be 
available to the Council and the Association. 
Sir Robert Bolam was greeted with very hearty applause 
on rising to respond. He said that he had had seven very full 
and strenuous years, but happy years because he had been 
helped by so many colleagues and friends. In the beginning 
he was specially helped by Macdonald, and later on by one 
who was no longer with them—Haslip—and then Wallace 
Henry. In the last three years the triumvirate, Brackenbury, 
Harman, and himself, had dcne what they could for the Asso- 
ciation. It was a great wrench to lay down work of this kind, 
but he was happy in the thought that the scheme which was 
dear to his heart would go forward with the support of the 
Council and the Representative Body, and he might yet take 
a hand in it. There was only one other word he wanted to 
say, and that was to express the hope that his successor would 
find the same happiness and receive the same good fellowship. 
(Applause.) . 
South African Medical Congress. 

The Council proceeded to consider an invitation from the 
executive council of the South African Medical Congress, 
arranged for March, ‘1926, in Bloemfontein, and the first 


congress of its kind to be held in South Africa under the. 


aegis of the Medical Association of South Africa (British 
Medical Association), to send delegates. 

The Medical Secretary said that Dr. Alice Cox, the very 
energetic secretary of the executive council, who recently visited 
this country, had said that it would ‘‘ break the hearts’ of 


seme of them out there if they found a large number of 


Aiericans attending, as seemed -likely, and the home country 
and Association unrepresented. ae 

The Chairman thought it would Le the desire of the Council 
that the President, Sir Robert Philip, should be asked to attend 
if he could possibly arrange to do so. Sir Robert Bolam and 
Sir Jenner Verrall also strongly urged that.the President was 
the right man to go out to represent the Association in this 
matter, and it was unanimously agreed by the Council that 
Sir Robert Philip he officially approached on the subject. 

Dr. Dain desired that Sir Robert Bolam should also be 
asked to attend, and Dr. Mackenzie supported this plea, urging 
that to have in South Africa both the President and the Past 
Chairman of Council would put the coping-stone on the work 
already done there. The Ccuncil signified its desire that Sir 
Rebert Bolam should if pessible attend in addition to the 
President, but Sir Robert said that he could not decide offhand, 
and if he were compelled te give an answer at the mcment it 
would be a regretful negative. But he promised to consider 
the matter. 

Child Guidance Council. 

An invitation from the Child Guidance Council that the 
‘Association should appoint a representative to serve thereon 
was considered. The Chairman said that this was evidently 
going to be an important body, because it had substantial 
financial backing from the other side of the Atlantic. It was 
proposing to establish a demonstration clinic in London, mainly 
for chiidren of disordered mentality. In America work of a 


like character had been carried on for a considerable number of 
years with yreat success. In reply to a remark, he said he was 
guite certain there would be no attempt to impese American 
methods. 

Mr. Turner hoped the Council would accept this invitation; 
he believed the body was likely to do good work. Dr. Langdon- 
Down and Mr. Bishop Harman also supported, and Sir Ewen 
Maclean said that participation would not necessarily result in 
the adoption cver here of American methods. After visiting 
parts of Canada and the United States, he thought it very 
likely that a deputation going from the Association and other 
bodies in this country was likely to come back with useful 
information as to how not to do things as well as how to do 
them. There could not be too much mutual study of common 
problems. 

It was agreed that a representative should be nominated, and 
Dr. Langdon-Down was asked to serve. 


Place of Annual Meeting, 1931. 

An invitation from the Eastbourne Division to hold the 
Annual Meeting in 1931 at Eastbourne, where no meeting has 
previously been held, was received by the Council. 

Sir William Wheeler said that an invitation for 1931 was on 
its way from Dublin. The delay had not been at all on the 
part of those who spoke for the profession there, but it had 
been due to the necessity of getting the invitation counter- 
signed by the Executive Council of the Irish Free State 
Government, in lien of local bodies as in Great Britain. The 
Government had recently passed through a general election, 
and still more recently there had been the tragedy of an 
assassination, and this matter had therefore tarried. But it 
was the unanimous desire of the members of the medival 
prefession that the British Medical Association should meet 
in Dublin in 1931. 

The Chairman expressed the thanks of the Council to East- 
bourne, and said that an expression of thanks would be sent 
to Dublin when the invitation duly arrived. The decision 
could be left to a subsequent meeting. 


Election of Committees. - 

The remaining business before the Council was the choice of 
dates for Counc:! and committee meetings during the ensuing 
year, the election of members to standing committees, and the 
continuation or fresh appointment of special committees. The 
Arrangements Committee was set up, with six members repre- 
senting the Council and six the Cardiff Local Committee. The 
Parliamentary Elections Committee was reconstituted, Dr. 
Graham Little, M.P., and Dr. Morton Mackenzie being 
appointed as fresh members to fill vacancies. : 

Sir Ewen Maclean moved the reappointment of the Com- 
mittee on Causation of Puerperal Morbidity and Mortality, 
saying that it was of real importance that this committee should 
be kept in being, and should have matters referred to it which 
were appropriate to its work. The committee was reappointed, 


_and Dr. C. E. S. Flemming and Dr. Colston Williams were 


invited to fill vacancies. The Ophthalmic Committee, the 
Pharmacopoeia Committee, and the Psycho-Analysis Committee 
were also reappointed, the last named with some widening of 


-its membership so as to include representatives of different 


schools of thought. On the motion to reappoint the Com- 
mittee on Lunacy law and Mental Disorder, the question was 
raised whether the general practitioner element on the committee 
was sufficient in view of the desire of the Represenfative Body 
that general practitioners should bs adequately represented, 
and it was agreed to add the name of Dr. F. Radcliffe. Other 
conimittees reappointed were the Building Committee, the 
committee concerned with recruitment of medical practitioners 
in case of war, the Poor Law Reform Committee (on which 
Sir Richard Luce took the place of the late Dr. Ridley Bailey), 
and the Commitice on the Reyal Commission on National 
Health Insurance. With regard to the Pathological Committee, 
Dr. Hawthorne said that the one recommendation referred 
back by the Representative Body was one which came within 
the compass cf the Public Health Committee. He suggested 
that it be referred to that committee, and that some repre- 
sentative of the old Pathological Committee and of the newly 
formed Association of Clinical Pathologists be asked to 
attend. This was agreed to. 

Dr. Brackenbury and Dr. Paterson were again nominated as 
representatives on the Council of the Society of Medical 
Officers of Health. 
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COUNCIL AND COMMITTEES FOR 1927-28. 


‘COUNCIL. 
EX-OFFICIO. 
Dr. H. B. Brackenbury, Hendon, Chairman of Council. 
Sir Robert Philip, Edinburgh, President. 
Dr. C. O. Hawthorne, London, Chairman of Repre- 
sentative Body. 
Mr. N. Bishop Harman, London, Treasurer. 
Mr. R. G. Hogarth, Nottingham, Fast- President. 
Sir Ewen Maclean, Cardiff, President-Elect. 
Dr. A. Lyndon, Hindhead, Deputy-Chairman of Repre- 
sentative Body. 
Sir Robert Bolam, Newcastle-upon-Tyne, Immediate Past- 
Chairman of Council. 


TWENTY-FOUR ELECTED BY BRANCHES IN UNITED 
KINGDOM. 


England and Wales. 


Dr. D. E. Finlay, Gloucester. 

Dr. F. W. Goodbody, London. 

Dr. R. Wallace Henry, Leicester. 

Dr. J. Hudson, Newcastle-upon-Tyne. 
Dr. E. K. Le Fleming, Wimborne. 
Dr. E. Lewys-Lloyd, Towyn. 

Dr. S. Morton Mackenzie, Dorking. 
Dr. A. Manknell, Bradford. 

Dr. J. C. Matthews, Liverpool. 

Dr. Christine Murrell, London. 

Dr. A. W. Nuthall, Birmingham. 

Dr. F. Radcliffe, Oldham. 

Mr. H. S. Souttar, London. 

Dr. Lockhart E. W. Stephens, Emsworth. 
Dr. W. E. Thomas, Ystrad-Rhondda,: 
Dr. J. F. Walker, Southend-on-Sea, 
Dr. W. E. A. Woriey, London, 


Scotland. 


Dr. T. Fraser, Aberdeen. 

Dr. J. Livingstone Loudon, Hamilton, 
Dr. J. G. McCutcheon, Glasgow. 

Dr. John Stevens, Edinburgh. 


Ireland. 


Dr. R. W. Leslie, Belfast. 
Dr. Denis Walshe, Graiguenamanagh. 
Sir William de Courcy Wheeler, Dublin. 


SEVEN ELECTED BY BRANCHES OUTSIDE UNITED 
KINGDOM. 


‘ Mr. T. P. Dunhill, London (New South Wales and Queens- 


land 
Lieut.-Colonel Ashton Street, London (Grouped Indian 
Branches). 
Dr. G. Clark Trotter, London (New Zealand and Fiji 
Branches). 
Sir Jenner Verrall, Leatherhead (South Australian, Tas- 
manian, Victorian, and Western. Australian Branches), 
‘Dr. J. Bareroft Anderson, London (African Branches). 
Dr. F. J. Gomez, South Petherton (West Indies Branches). 
Dr. O. Marriott, Haywards Heath (Hong-Kong and China 
Malaya Branches). 


TWELVE ELECTED BY GROUPED REPRESENTATIVES, 


England and Wales. 


Dr. H. C. Bristowe, Wrington. 

Dr. G. B. Hillman, Wakefield. 

Dr. I. W. Johnson, Bury. 

Dr. W. Paterson, Willesden. 

Dr. J..R. Prytherch, Liangefni. 

Dr. E. A. Starling, Tunbridge Wells, 
Mr. E. B. Turner, London. 

Mr. A. M. Webber, Nottingham. 


Scotland. 


Dr. G. Miller, Dundee. 
Dr. J. Patrick, Glasgow. 


[reland. 


Dr. J. Armstrong, Ballymena. 
Dr. R. C. Peacocke, Blackrock. 


EiGHT ELECTED BY REPRESENTATIVE BODY. 


Dr. F. J. Baildon, Southport. 

Dr. J. W. Bone, Luton. 

Dr, H. Guy Dain, Birmingham. 

Dr. Donglas, Cupar. 

Mr. W. McAdam Eccles, London, 
Dr. RK. Langden-Down, Teddington. 
Sir Richard Luce, M.P., London. 
Dr. J. A. Macdonald, Taunton. 


TWO ELECTED BY ‘THE PUBLIC HEALTH SERVICE 
MEMBERS. 


Dr..G. Buchan, London. 
Dr. E..H. Snell, Coventry. 


SERVICE REPRESENTATIVES. 

Sir Percy Bassett-Smith, London (Royal Naval Medical 
Service). 

Group-Captain N. J. Roche, Southsea (Royal dir Force 
Medical Service). ‘ 

Sir Alfred Blenkinsop, Frensham (Army Medical Service), 

Lieut.-Colonel F. O’Kinealy, London (Indian Medical 
Service). 


COMMITTEES. 


Note.—The President, the Chairman of the Representative 
Body, the Chairman of Council, and the Treasurer are 
members ex officio of all Committees. 


ARRANGEMENTS COMMITTEE, 


Mr. H. G. Cook, Cardiff. 

Professor W. E. Dixon, Cambridge. 
Professor G. E. Gask, London. 

Dr. A. Fergus Hewat, Edinburgh. 
Sir Thomas Horder, London. 

Sir Ewen Maclean, Cardiff. 

Dr. J. M. Morris, Neath. 

Dr. J. Morgan Rees, Pontypridd. 
Sir Rolleston, Cambridge. 
Mr. A. W. Sheen, Cardiff. 

Dr. G.I. Strachan, Cardiff. 

Dr. W. E. Thomas, Ystrad-Rhondda. 


BRITISH PHARMACOPOEIA WATCHING COMMITTEE, 


Dr. J. W. Bone, Luton. 

Professor W. E. Dixon, Cambridge. 
Mr. E. Lewis Lilley, Leicester. 
Chairman of Science Committee. 
(With power to co-opt.) 


CHARITIES COMMITTEE. 
_Dr. E. E. Brierley, Cardiff. 
Dr. W. F. Dearden, Manchester. 
Dr. C. E. Douglas, Cupar. 
Dr. H. J. M. Milbank-Smith, Worthing. 
Dr. Lockhart E. W. Stephens, Emsworth. 
Dr. J. F. Walker, Southend-on-Sea. : 


DOMINIONS COMMITTEE. 


Dr.'J. Barcroft Anderson, London. 
Mr. ‘T. P. Dunhill, London. 

Dr. F.J. Gomez, South Petherton. 
Dr. I. W. Johnson,' Bury. 
Professor R. T. Leiper, London. 
Dr. O. Marriott, Haywards Heath. 
Dr. W. Paterson, Willesden. 
Lieut.-Colonel Ashton Street, London. 
Dr. G. Clark Trotter, London. 

Dr. J. Dodds Price, London. 

Sir Jenner Verral!, Leatherhead. 


CENTRAL ETHICAL COMMITTEE. 


Dr. H. C..Bristowe, Wrington. 

Dr. I. W. Johnson, Bury. 

Dr. R. Langdon-Down, Teddington. 
Dr. A. Lyndon, Hindhead. 

Dr. Peter Macdonald, York. 

Mr. E. W. G. Masterman, London. 
Dr. C. H. Milburn, Harrogate. 

Dr. Christine Murrel!, London. 

Dr. James Neal, London. 

Dr. L. A. Parry, Hove. 

Dr. John Stevens, Edinburgh. 

Dr. J. F. Walker, Southend-on-Sea. 
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FINANCE COMMITTEES. 
The Chairmen of the following Committees: Organization, 
Journal, Science, Medico-Political, Ethical, and Insurance Acts- 
Dr. F. J. Baildon, Southport. 
Sir Robert Bolam, Newcastle-upon-Tyne, 
Dr. W. Johnson Smyth, Bournemouth. 
Dr. W. N. West-Watson, Bradford. 


HOSPITALS: COMMITTHE. 
Dr. A. V. Clarke, Leicester. 
Dr. J. D. Comrie, Edinburgh. 
Mr. W. McAdam Eecles, London. 
Dr. E. R. Fothergill, Hove. 
Sir Richard Luce, M.P., London. 
Mr. E. W. G. Masterman, London. 
Dr. J. C. Matthews, Liverpool. 
Mr. F. C. Pybus, Neweastle-upon-Tyne. 
Dr. F. Radcliffe, Oldham. 
Mr. H. S. Souttar, London. 
Mr. A. M. Webber, Nottingham. 
(One vacancy.) 


INSURANCE ACTS COMMITTEE. 


Dr. E. K. Le Fleming, Wimborne (ex oficio as Chairman of 
Panel Conference). 


Five elected by Representative Body : 


Sir Robert Bolam, Newcastle-upon-Tyne. 
Dr. J. W. Bone, Luton. 

Dr. R. W. Craig, Edinburgh. 

Dr. H. Birmingham. 

Dr. Peter Macdonald, York. 


With twenty-three direct representatives of Local Medical and: 


Panel Committees, one representative of the Hospitals Com- 
mittee, one representative of the Medical Women’s Federa- 
tion, one representative of the Society of Medical Officers of 
Health, and one representative of the Poor Law Medical 
Officers’ Association. 


COMMITTEE RE ROYAL ON INSURANCE 


Dr. A. E. Barnes, Sheffield. 

Dr. H. J. Cardale; London. 

Dr. W. E. Carnegie Dickson, London, 

Dr. R. H. Dix, Sunderland. 

Dr. E. K. Le Fleming, Wimborne, 

Dr. J. G. McCutcheon, Glasgow. 

Dr. Peter Macdonaid, York. 

Sir Ewen Maclean, Cardiff. 

Dr. John Muir, London, 

Mr. H. 8. Souttar, London. 

Dr. J. P. Williams-Freeman, Andover. 

Chairmen of the Insurance Acts, Medico-Political,. Public. 
Heath, Hospitals, Ophthalmie, Scottish, and Welsh 
Committees. 

Oue member to be nominated by the Society of Medical 
Ofticers of Health. 

Two members: to be nominated. by the Medical Women’s 
!‘ederation (one consultant aud one general practitioner). 

One member to be nominated by he British Dental 
Association. 

Two members to be nominated by the Poor-Law Medical 
Officers’ Association. 


IRISH COMMITTEE. 


Bembers of Council who represent Irish Branches : 


Dr. J. Armstrong, Ballymena. 

Dr. R. W. Lestie, Belfast. 

Dr. R. C. Peacocke, Blackrock. 

Dr: Denis Walshe, Graiguenamanagh. 
Sir William de-Courcy Wheeler, Dubl 


Secretaries of Irish Branches : 


Dr. Pierce Grace; Maryborough. 

Dr. Philip G. Lee, Cork. 

Dr. J. Mills, Badlinasloe. 

Dr. J. P. Shanley, Dublin. 

Dr. C. J. A. Woodside, Belfast. 

One member to beappointed by each Irish Branch. 


JOURNAL COMMITTEE, 
Sir Robert Bolam, Newcastle-upon-Tyne. 
Dr. J. Ewart, Manchester. 
Dr. C. BE. Dougtas; Cupar. 
Dr. W. Goodbody, London, 
Dr. A. M. H. Gray, London. 
Dr. W. Griffith, London. 
Dr. G. G. Macdonald, London. 
Dr. J. A. Macdonald, Taunton. 
Chairman, Central Ethical Committee. 
One member to be appointed by the Organization Committee. 


COMMITTEE RE LUNACY LAW. AND MENTAL 

DISORDERS. 

Dr. G. F. Barham, Woodford Bridge. 

Dr. J. W. Bone, Luton. 

Dr. F. H. Edwards, Reigate. 

Dr. Bernard Hart, London. 

Dr. R. Langdon-Down, Teddington, 

Dr. J. A. Macdonald, Taunton. 

Mr. E. W. G. Masterman, London. 


Dr. Christine Murrell, London. 
Dr. F. Radcliffe, Oldham. 

Sir Alfred Rice-Oxley, London, 
Dr. A. F. Tredgold, Guildford. 
Mr. E. B. Turner, Londen. ~ 

Sir Jenner Verrall, Leatherhead: 


MEDICO-POLITICAL COMMITTER, 
Dr. H. 8S. Beadles, Romford: 
Dr. J. W. Bone, Luton. 
Dr. H. C. Bristowe, Wrington. 
Dr. E. R. Fothergill, Hove. 
Dr: R: Wallace Henry, Leicester, 
Dr. G. W. Miller, Dundee. 
Dr. Christine Murrell, London. 
Dr. W. Paterson, Willesden: 
Dr. John Stevens, Edinburgh. 
Mr. E. B. Turner, London. 
Sir Jenner Verrall, Leatherhead. 
Mr. A. M. Webber, Nottingham: 


NAVAL AND MILITARY COMMITTEE. 
Sir Percy Bassett-Smith, London. 
Sir Alfred Blenkinsop, Frensham. 
Mr. E. M. Cowell, Croydon. 
Dr. F. W. Goodbody, London. 
Sir Richard Luce, M.P., London. 
Dr. G. W. Miller, Dundee. 
Lieut.-Colonel F. O’Kinealy, London. 
Group Captain N. J. Roche, Southsea, 


OFFICE COMMITTEE. 
The Office Committee is constituted as follows: ; 
Dr. H. B. Brackenbury, Hendon, Chairman of Council. 
Dr. C. O. Hawthorne, London, Chairman of Representative Body. 
Mr. N. Bishop Harman, London, Treasurer. 
Sir Dawson Williams, Editor. 
Dr. Alfred Cox, Medical Secretary. 4 
Mr. L. Ferris-Scott, Financial Secretary and Business Manager. 


OPHTHALMIC COMMITTEE, 
Dr. H. R. Bickerton, Liverpool. 
Dr. T. Harrison Butler, Birmingham. 
Mr. J. G. Clegg, Manchester. 
Mr. R. J. Coulter, Newport, Mon. 
L. Eason, London. 
Dr. R. Wallace Henry, Leicester, 
. G. B. Hillman, Wakefield. 

Dr. G. W. Kendall, London. 
Dr. Peter Macdonald, York (nominated‘by Section of Ophthal- 

mology). 
Mr. A. W. Ormond, London. 
Colonel Ransom Pickard, Exeter. 
Mr. G. H. P. Pooley, Sheftield. . 
One member to be nominated by Insurance Acts Committee. 
One member to be nominated by Scottish Committee. 
One member to be nominated by Council of British Ophthat- 

mologists. 


ORGANIZATION COMMITTEE, 
Dr. F. J. Baildon, Southport. 
Dr. H. S. Beadles, Romford: 
Mr. Russell Coombe, Exeter. 
Dr. J. D’Ewart, Manchester. 
Dr. R. Wallace Henry, Leicester. 
Dr. A. Lyndon, Hindhead. ' 
Dr. S. Morton Mackenzie, Dorking. 
Sir Jenner Verrall, Leatherhead. 


POOR LAW REFORM COMMITTEE. 


Dr. H. S. Beadles, Ronrford. 

Dr. J. W. Bone, Luton. 

Dr. H. Guy Dain, Birmingham. 

Dr. H. C. Jonas, Barnstaple. 

Dr. E. Lewys-Lioyd, Towyn. 

Sir Richard Luce, M.P., London. 

Mr. E. W. G. Masterman, London. 

Dr. F. Radcliffe, Oldham. _ 

Two members to be nominated by the Soee'ety of Medical 
Officers of Health. 

Two members to be nominated by Poor-Law Medical Officers’ 
Association. 


PSYCHO-ANALYSIS COMMITTEE, 


Dr. H. Godwin Baynes, London, 
Dr. H. C. Bristowe, Wrington. 
Dr. William Brown, London. 

Dr. R. G. Gordon, Bath. 

Dr. Isabel E. Hutton, London, 
Dr. Ernest Jones, London. 

Dr. L. R. Lempriere, Hertford. 
Dr. Peter Macdonald, York. 

Dr. J. S. Manson, Warrington. 
Dr. R. Langdon-Down, Teddington, 
Dr. Christine Murrell, London. 
Dr: L. A. Parry, Hove. 

Dr. J. R. Rees, London. 

Dr. T. A. Ross, Penshurst. 

Dr. C. Worster-Drought, London, 
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PARLIAMENTARY ELECTIONS COMMIITEE 
Dr. Dain, Birmingham, 
Dr. C. E. Douglas, Cupar. 

Mr. W. McAdam Eccles, London. 

Sir Thomas Flitcroft, Bolton. 

Dr. R. Wallace Henry, Leicester. 

Dr. E. K. Le Fleming, Wimborne. 

Dr. E. Graham Little, M.P., London, 

Sir Richard Luce, M.P., London. 

Dr. J. A. Macdonald, Taunton. 

Dr. S. Morton Mackenzie, Dorking. 

Dr. Christine Murreli (nominated by Medical 
Federation). 

Mr. E. B. Turner, London. 

Sir Jenner Verral!, Leatherhead. 

Four members to be nominated by the National Insurance 
Defence Trust. 

A medical representative from the Loca! Election Committe 
formed in any area in which apn approved medical candidate 
is standing for election. 


Women's 


PUBLIC HEALTH COMMITTEE, 


Dr. W. F. Dearden, Manchester. 
Dr. T. Eustace Hill, Darlington. 
Dr. G. B. Hillman, Wakefield. 
Dr. E. Lewys-Lloyd, Towyn. 
Dr. J. B. Mi!'er, Bishopbriggs. 
Dr. F. Radcliffe, Oldham. 

Dr. C. F. T. Scott, Willesden. 


Dr. G. Clark Trotter, London. 
Two members of Council elected 


Dr. G. F. Buchan, London f 
Dr. E. H. Snell, Coventry.’ } on swe Health Service 


Two members to bé nominated by the Scciety of Medical 
Officers of Health. ; 
One member to be e!eciel by Medico-Political Committee. 


4 
TUERPERAL MORBIDITY AND MORTALITY COMMITTEF, 


Lady Barrett, London. 
Mr. G. H. A. Comyns Berkeley, Lcndcn. 
Dr. J. W. Bone, Luton. 
Dr. G. F. Buchan, London, 
Dr. H. J. Cardale, London, 
Dr, C. E. Douglas, Cupar. 
Dr. T. Watts Eden, London. 
Dr. G. E. 8S. Flemming, Bradford-on- Avon. 
Sir Eweu Maclean, Cardiff. 
Dr. Christine Murrell, London. 
Dr. Mabel Ramsay, Plymouth. 
Dr. W. E. Thomas, Ystrad-Rhondda, 
Mr. E. B. Turner, London. 
Sir Jenner Verrail, Leatherhead. 
-Mr. E. Colston Williams, Cardiff. 
Dr. Everard Williams, London. 
Chairman, Medico-Political Committee. 


SCIENCE COMMITTEE 


Dr. G. A. Allan, Glasgow. . 
Professor W. E. Dixon, Cambridge. 

Professor G. E. Gask, London. 

Dr. R. G. Gordon, Bath. 

Dr. H. J. M. Milbank-Smith, Worthing. 

Dr. Reginald Miller, London. 

Sir Humphry Rolleston, Cambridge. 

Mr. H. Souttar, Londen. 

Mr. E. B. Turner, London. 

Mr. R. J. Willan, Newcastle-upon-Tyne. 

Mr. W. G. Spencer, London (Honorary Librarian, 


SCOTTISH COMMITTEE. 

Members of Council who represent Scottish Branches : 

Dr. T. Fraser, Aberdeen. 

Dr. J. Livingstone Loudon, Hamilton. 

Dr. J. G. McCutcheon, Glasgow. 

Dr. G. W. Miller, Dundee. 

Dr. J. Patrick, Glasgow. 

Dr. John Stevens, Edinburgh. 

@ names appear in the next colum:. F 
remain to be co opted. 


WELSH COMMITTEE. 


Members of Council who represent Welsh Ercnch 3 
Dr. E. Lewys-Lloyd, Towyn. 
Dr. J. R. Prytherch, Llange‘ni. 
Dr. W. E. Thomas, Ystrad-Rhondda, 


Secretaries of Welsh Branches : : 
Dr. E. Lewys-Lloyd (see also above), 
Dr. A. A. Prichard, Cardiff. : 
One member to be appointed by each Division gitu: 
wholly in Wales, including Monmouthshire. eae 


The Chairman and Secretaries of the Welsh Standi : 
Practice Subcommittee. . ing Fact 


CONFERENCE WITH REPRESENTATIVES OF SOCIETY 
OF MEDICAL OFFICERS OF HEALTH. 


Dr. C. O. Hawthorne, London, 


Dr. H. B. Brackenbury, Hendon, Representatives of 
Sir Robert Bolam, Newcastle-upon-Tyne, } the British M dical 
Dr. R. Langdon- Down, Teddington, Association. 


Dr. J. B. Miller, Bishopbriggs. 
Representatives to be appointed by the Society of Medical 
fficers of Health. 


SCOTTISH COMMITTEE. 


Erection or REPRESENTATIVES. 
Tne following have been elected members of the Scottish 
Committee for the ensuing session: os 
Grove T.—Aberdeen, Orkney, Shetland; Banff, Mcray, and 


‘Nairn; Caithness and Sutherland; Inverness, Islands: Ross 


amd Cromarty: Dr. J. E. Skinner, Skene; and Dr. G. Smirn 
Sewpen, Elgin. 

Grove If.—Dundee; Fife; Perth; and Stirling: Dr. D. 
Dickson, Lochgelly; and Dr. G. W. Mirrer, D.S.O., 
Dundee. 

Grove III.—Edinburgh, Lothians, South-Eastern Counties ; 
Dumfries and Galloway: Dr. Norman P. Farrrax, Inner- 
leithen; Dr. C. Mowsray Pearson, Edinburgh; and Dr. 
J. D. Comriz, Edinburgh. 

Grove IV.—Glasgow Central, Eastern, North-Western, and 
Southern: Dr. G. A. Arran, Glasgow; Dr. A. K. CHaLmers, 
Glasgow; and Dr. Joun Parrick, Glasgow. 

Grove V.—Argyllshire, Ayrshire, Dumbartonshire; Lanark- 
shire, and Renfrew and Bute: Dr. W. Dovctas Frew, 
Kilmarnock; Dr. J. Laurie, Greenock; and Dr. James B. 
Mrxer, Bishopbriggs. 


The members of Council representing Scottish con- 
stituencies are also members of the Scottish Committee, 
and four additional members may be co-opted. 


_ _ 
THE SECRETARIES’ CONFERENCE. 


Tne Secretaries’ Conference was held on the afternoon of 
July 20th at the Scottish House of the Association, 
Drumsheugh Gardens, Edinburgh. There was a large 
gathering of honorary secretaries, who inspected the House 
with much interest. Dr. J. G. McCurcnron (Glasgow 
North-Western) was voted to the chair. 


Secretarial Problems. 

Dr. J. C. Lyra (York) read a short paper on secretarial 

roblems connected with the organization of an urban Division. 

fe recited the recent history of his own Division, which had 
formerly languished, but now had entered upon a more 
rosperous period. The membership in 1924 was 65; at present 
it was just over 100, but there were still over 50 non-members. 
One of the first things which the resuscitated Division set out 
to do was to fix private fces, and these had been loyally 
accepted. It had been found useful to call general meetings 
of the rofession in the area; without the backing of the pose 
of the local profession it was not possible to carry through any 
serious ethical procedure. Such meetings also furnished an 
opportunity of increasing the membership. With regard to 
tie relations with the Local Medical and Panel Committee, care 
had been taken to ensure that that body worked with the 
Division, but each organization had its separate functions, and 
there was no wears. The relatiosis with the local autho- 
rities, and in particular with the medical officer of health, were 
very happy, and it was understood by the city council that the 
Division was entitled to express medical opinion in the district. 
The’ local press was utilized as occasion offered to influence 
public opinion. 

Dr. E. Lewys-Lioyp (South Carnarvon and Merioneth 
Division and North Wales Branch) dealt with the same subject, 
but in connexion with a rural Division. In such largely 
extended areas as his own, he said, it was difficult to get any 
large attendance at a-meeting. For a business meeting pure 


‘and simple next to nobody would turn up, and the field of 


medico-political discussion had altered considerably since the 
creation of Local Medical and Panel Committees. He had 
never been discouraged by an attendance of only eight or nine 
at a meeting, because he knew what it cost those eight or nine 
to come. He was hound to say, however, that the documents 
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secretaries discouraged him more than anything he received, . 


because of their account of the big. and brisk things which 
were being done by more favoured Divisions, whereas his own 
Division, on paper, could only put up a poor showing. But 
to those who were aware of the conditions in rural areas, 
especially in such an area as his own—97 miles long, with three 
trains a day—very modest numbers and results would not 
appear insignificant. 

Dr. H. Rose (Buckinghamshire) described certain efforts 
made in his Division to increase the membership by canvassing 
those on the non-member list. A good aitendance—15 or 16—- 
was usually secured at his Divisional meetings, because they 
were arranged to take place immediately after the Panel 
Committee meetings. Dr. J. KennisH (Wandsworth) found it 
possible to get good attendances when anything very striking 
was on the programme, hut at a lecture of the ordinary type, 
even When given by a first-rate man, the attendance was some- 
times apt to he very disappointing. Dr. H. D. Poorer 
(Chesterfield), who came from an area which might be described 
as both rural and urban, said that it was very discouraging 
to the officers to see a small attendance at purely business 
meetings, and not at all fair to them, because they ought 
to be assured that when they acted they had the members 
behind them. He found difficulty in getting good attendances 
at meetings when medico-political discussions were arranged, 
but members would come to clinical meetings. Propaganda 
among non-members seemed rather hopeless so far as those who 
had been long in the profession were concerned ; more was to 
be gained by concentrating on the newly qualified. 

Dr. P. P. Datron (St. Pancras) said that his Division had 
lately been resuscitated, and the average attendance at 
sessional meetings was between 40 and 50. The membership 
had risen from 146 to 210 during the last two and a half 
years. One thing they had sought for in arranging the pro- 
gramme was first-rate speakers with well known names. The 
Division also kept in touch with the three members of Parlia- 
ment for St. Pancras constituencies, whom he always reminded 
that the average medical practitioner was worth fifty votes. 
Dr. R. E. Moyes (North thought that the 
thing to do in order to get members to turn up at clinical 
meetings was to choose a subject of interest to the general 
practitioner. Dr. D. Mackinnon (Islands of Scotland) 
said that in his Division, which included Lewis, Skye, and 
parts of the coast of Ross-shire, an attendance of eight or 
ten was secured, and it took some of the members two days 
to come. 

Dr. H. S. Beapres (Stratford) said that one of the serious 
reasons why the Divisions were not going in for medico- 
political work was that such work was being left to the Panel 
Committees. It had no business to be so left. Dr. C. G. C. 
ScvpaMoRE (Croydon) stressed the importance of business 
meetings, while admitting that attendances at such meetings 
were poor. Dr. ForsyrH (Darlington) emphasized the value of 
the B.M.A. Lectures, and said that on one occasion in his own 
Division when a British Medical Association lecturer came 
down they had an attendance of. ‘‘ at ieast 100 per cent.” ! 
Dr. A. J. Lewis (Southport) reported good attendances in his 
Division. Dr. LockHart SrepuEns (Portsmouth) said that the 
time of meeting was important from the point of view of 
attendance. In his Division the attendance had increased since 
the meetings were fixed for 9 p.m. For the benefit of members 
living in the Isle of Wight, who could not get a return boat, 
hospitality for the night was provided by members of the 
Portsmouth Division. The Mepicat Secretary said that the 
discussion illustrated once again the fact that it was the 
personality of the secretary which counted for very much. He 
congratulated the secretaries of the York and St. Pancras and 
cther Divisions which had lately gone forward so markedly, 
and praised also such attendances as eight or ten in Skye, which 
had a value, the journey considered, equal to far more 
impressive numbers elsewhere. 


The two openers were accorded a vote of thanks. 


Local Bills in Parliament. 

The Mepricat Secretary said that on one or two occasions 
lately complaints had been received from areas to the effect 
that they had found certain matters embodied in local legisla- 
tion in Parliament affecting the medical profession, and that 
nothing had been done in the matter at headquarters. He 
Would suggest that in these matters the earliest action could 
be taken locally, before the parliamentary bill stage was 
reached, for it was not easy to upset these local bills when 
they had once reached Parliament. The people at the 
Periphery must be aware that a bill was being promoted, and 
it was a very easy matter for them to see the proposed bill at 
the office of the town clerk, and to make their representations 
before the bill went up. This was a thing to be looked after 


' The Subscription to the Association. ~~ 

Dr. W. Srosie (Oxford) brought up a discussion on the 
subscription to the Association. He said that for some country 
doctors three guineas represented a considerable sum of money. 
A lower subscription would result in a larger membership, and 
if there was a certain diminution of total income it might be 
met by economies in various directions. Dr. L. A. Parry 
(Brighton) said that the Association, to be strong, must have 
large financial resources, and as a member of the Finance 
Committee he protested against the suggestion that the sub- 
scription was too large. ¥ 

Dr. H. Rose and one or two other secretaries thought that 
the question of the subscription shouid be examined with a view 
to its possible diminution in order to meet cases of real hard- 
ship on the part of some struggling practitioners. Dr. F. J. 
Baitpon, however, pointed out that hard cases made bad law. 
Although one had every sympathy for those members of the 


‘profession who were in financial stress, the welfare of the 


profession and of the Association as a whole had to be con- 
sidered. It would be a disaster if the energies and activities 
of the Association, as a result of which every medical man in 
the country henefited, were hampered*or hindered in any way. . 

Dr. Srospre moved, and Dr. Rose seconded, ‘ That the 
Council be asked to consider very carefully the possibility of a 
reduction of the subscription to the Association.’* 

An amendment was proposed by Dr. Murray to add the 
words, ‘‘ owing to the poverty of a number of members of the 
profession in some districts,’’ but Dr. Stobie would not accept 
this amendment, and in the absence of a seconder it fell to the 
ground. Dr. Poorer wished to add at the beginning of the 
motion the words, ‘‘ That without committing this meeting to 
ary expression of opinion for or against, the Council be asked,” 
etc., but the CHarrMAN declined to accept this amendment. 

‘Dr. W. Paterson (Willesden) said that he had now been on 
the Council for five years, and he could assure his fellow secre- 
taries that the work of the Association was conducted in the 
most economical fashion, and that it was absolutely impossible 
at the present moment to reduce the subscription. He hoped 
the meeting would not ask the Council to consider such a 
reduction. 

Dr. Stobie’s resolution was then put to the meeting and 
negatived by a very nome majority, only five voting in its 
favour in a meeting of fifty or sixty. 


Other Business. 

The membership and non-membership figures of the Divisions 
and Branches, and a classifigd analysis of the non-members, were 
considered. Dr. Murr Smiru (Eastbourne) said that the figures 
would look less unsatisfactery for such Divisions as his own 
if members of the profession who were in practice elsewhere, 
as whole-time officers or otherwise, and were merely in residence 
in his Division, could be separately shown. 

Suggestions were, as usual, called for to improve the Associa- 
tion’s Annual Handbook, but once again none were forth- 
coming, Dr. Muir Smith declaring it to be unimprovable. The 
Mepicat SecRETaRY said that the book was the product of a 
good many minds, but the editor was the Assistant Medical 
Secretary, Dr. Macpherson, to whom they were much indebted. 

A committee to determine the regulations for the Treasurer’s 
Cup golf competition, 1928, was appointed, consisting of Dr. 
Le Fleming, Dr. McCutcheon, and Dr. G. H. Lowe, with Dr. 
G. C. Anderson (secretary). 

Dr. C. F. T. Scorr (Middlesex) voiced the claims of the 
Association charities, and pointed out how the benevolent funds 
of the profession could be incidentally helped by taking out 
policies with the Medical Insurance Agency. 


THE SECRETARIES’ DINNER. 

The honorary secretaries and their ladies afterwards dined 
together at the University Union under the chairmanship of Dr. 
J. G. McCurcneon. The necessity of getting away in time to 
attend the Lister centenary commemoration had the effect | 
reducing speeches to a minimum, but possibly the enjoyment o 
the eighty or so who were present was not cut down in corre- 
sponding degree! Dr. ForsyrH of Darlington proposed the 
health of the Chairman, and expressed his gratification at 
secing a fellow Scot presiding over the Secretaries’ Conference. 
The toast of ‘‘ The Officers of the Association ’’ was proposed 
by Dr. L. A. Parry of Brighton, who “ had to compress the 
virtues of three nations into two minutes. But in those two 
minutes he managed to pay a tribute to Dr. Cox and his fellow 
secretaries in London, Dr. Drever in Edinburgh, and Dr. 
Hennessy in Dublin. To Dr. Drever, he said, they were 
specially grateful for all that he had done to make the 

dinburzh meeting so pleasurable. Dr. Drever responded for 
his colleagues, and expresstd his great pleasure at seeing so 


large a gathering ot workers fer the Association in Edinburgh, 
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THE ANNUAL EXHIBITION OF SURGICAL 
INSTRUMENTS, APPLIANCES, DRUGS, 
FOODS, ETC. 


Surgical Instruments. 
SuReicaL instruments and operating room equipment were 
to be seen at some twelve stands at the exhibition in the 
Waverley Market Hall. 

Kdinburgh has a great history of its own in connexion 
with surgical manufacture, and several Edinburgh firms 
contributed to this side of the Exhibition. Archibald 
Young and Son, whose house dates back nearly two 
centuries, a period during which it has continued the work 
of many generations of cutlers, showed some of the 
obstetric instruments for which Edinburgh is well known. 
Another feature of theirs’ was orthopaedic appliances, and 
_ they also showed instruments of the type used in the ear, 

nese and throat department of Edinburgh Royal Infirmary. 

Another Edinburgh firm with a very large range of 
instruments was J. Gardner and Son, who were associated 
with Lister, as mentioned by the President of the Asso- 
ciation when, opening the exhibition. Their exhibit in- 
cluded a ‘‘ universal’’ operating table on an_ oil-pump 
base, which possessed some original features; also many 
instruments in rustless and stainless steel, and an 
apparatus for testing the patency of the Fallopian tubes. 
A third Edinburgh firm—Smith, Hurford, and Drysdale— 
showed several of the latest instruments made to the design 
or suggestion of Edinburgh surgeons, including those by 
Professor D. P. D. Wilkie, Mr. N. M. Dott, and Mr. C. W. 
Cathcart. 

Several London firms also had stalls, on most of which 
was an abundant display of the smaller instruments in 
many designs and for all manner of purposes, showing 
what a vast range of specialized cutlery the modern 
surgeon has at his command. Most of the firms also 
included in their exhibit an operation table embodying the 
latest improvements; but the operation table appears now 
to be fairly stabilized, and the improvements are of a 
minor character. The St. Bartholomew’s ”’ operation 
table of Allen and Hanburys, Limited; was improved this 
year by the ‘addition of a new ,adjustable skull clamp. 
Other interesting articles in the same firm’s exhibit were 
syringes of various patterns for lipiodel injection, new 
medels of focusing lamps, various types of anaesthetic 
apparatus, and gynaecological instruments. The ligatures 
and dressings and: the hospital furniture shown by this 
firm are separately noted. 

‘An operation table was also shown at one of the two 
stands occupied by Down Brothers, Limited. It had the 
oil pressure pump for raising and lowering. By its. side 
was an orthopaedic table sponsored by Professor. Putti very: 
elaborate and remarkably easy of adjustment. The second 
exhibit. of this firm was a collection of smaller instruments 
ineluding the scilpels associated with the names of Mayo 
and of Crile, and instruments for intestinal surgery. 
Among the newer appliances: was: Ivan Magill’s portable 
intratracheal apparatus. A large selection of instruments 
were made in stainless steel. 

The Holborn Surgical Instrument Company, in addition 
to another large selection of surgical instruments in stain- 
less steel, had also a new pattern of pedestal operation 
table. This firm showed some of the most recent models 
of diathermy electrodes, one of them specially designed 
for treating the prostate. A range of lamps for examina- 
tion purposes, French’s blood aspiration apparatus and 
needle, and a posterior urethral tube for Harrison’s 
aero-urethroseope were among the other exhibits to which 
special attention was drawn. 

The exhibit of the Genito-Urinary Manufacturing 
Company was devoted chiefly to a large selection of cysto- 
scopes with various attachments, including one for 
diathermy, also a cysto-urethroscope designed to meet the 
demand for an instrument to enable both examination and 
operation in the bladder and posterior urethra. The 
diathermy apparatus exhibited included one large model 
designed for both surgical and medical applications, with 
dry spark gap. 


— 


Mayer and Phelps exhibited their ‘“‘ Chiron ”’ chloroform 
inhaler, designed to eliminate all possibility of pumpi 
out liquid chloroform either by wrongful attachment ‘a 
bellows or by overfilling. Another anaesthetic outfit of this 
firm was designed to supply a warmed atmosphere of 
oxygen, nitrous oxide, or carbon dioxide, or of these gases 
in combination of any degree, and with or without chloro. 
form vapour of definite strength. Other instruments 
pointed out were a pyloric forceps, a bladder retractor for 
use in Caesarean section, and peroral endoscopic instru. 
ments made to the instructions of various laryngologists, 
A. tonsil suturing forceps to tie up tonsils from outside 
the patient’s mouth was noted. 

Another pedestal operation table on an oil-pump base 
was the largest exhibit at the stand of Arnold and Song 
(John Bell and Croyden, Limited), but here also was to be 
seen a special selection of gynaecological and obstetric 
instruments, and a portable anaesthetic apparatus intended 
for the administration of nitrous oxide, oxygen, and ether, 
Instruments made of stainless steel were shown, and 4 
metal pocket-case, containing hypodermic syringe, needles, 
and a sterilized selution, and fitted with swing-out racks 
for ampoules, found considerable favour at Edinburgh. 


Ligatures and Dressings. 

Two or three stands were devoted principally to liga. 
tures, Among these was that of the Edinburgh firm of 
G. F. Merson, Limited, who made a point of the fact that 
the manufacture of sterile surgical ligatures was important 
enough to be considered their main business and not a 
mere side-line. This firm claimed to be actual manufae 
turers of surgical catgut from start to finish. The raw 
material in the shape of sheep intestine, the finished catgut 
strings in dry coils, and the standard hermetically sealed 
glass tubes containing the sterile ligatures made an 
interesting exhibit. The ligatures were put up in various 
styles of packing suitable for use by the surgeon, the 
general practitioner, and in the hospital. 

A similar display was made by Johnson and Johnson 
(Great Britain), Limited, who have been for many year 
concerned in the business of the preparation of ligatures 
and sutures. Other exhibits at this stand were rubber 
adhesive plasters; ‘‘ red chain ’’ cotton, a long-fibre cotton, 
highly absorbent, and packed in a special way; sponges of 
uniform size and absorption; and a protective dressing and 
adhesive strapping combined, for minor cuts and bruises. 
Allen and Hanburys, Limited, showed their ‘‘ London 
Hospital ’’ catgut, every batch of which was stated to 
he passed by a consulting bacteriologist before issue; and 
the ‘“‘ Marylebone ’”’ sterilized ligatures and sutures were 
shown by Arnold and Sons. 

An old established Edinburgh firm of manufacturing 
chemists, J. F. Macfarlan and Company, showed catgut 
ligatures prepared according to Lord Lister’s and several 
other formulae, as well as antiseptic dressings as originally 
made under Lister’s direct supervision. This firm exhibited 
a letter written by Lister in 1906, entirely with his: own 
hand, regarding some experiments with double cyanide 
gauze in which the firm was co-operating with him. The 
firm claimed to be the first to make medicated dressings 
which it did in 1871, also at the direction of Lord Lister. 

Fassett and Johnson, Limited, showed the well known 
Seabury and Johnson preparations, including a rubber 
adhesive plaster made in four different widths, ranging 
from 1/4 in. to 14. in. on the same roll, also a vaccine 
tion shield of this material. Other exhibits here were 
absorbent cotton of exceptionally Jong staple, surgica 
ligatures, medicated plasters, and other things of 
order. 

The Thermogene Company, Limited, again showed theif 
medicated wadding, consisting of cotton wool, the fibres of 
which are stated to be impregnated with stimulating 
medicinal essences; and another stand was as usual de 
the hygroscopic poultice, ‘‘ Antiphlogistine.”’ 


Hospital Furniture. 
Every year we look for some new ideas in bed-making 
from Hoskins and Sewell, Limited. Tlis year a special 
supplied to the Sunderland Royal Infirmary was on vie® 
It was fitted with a castor-pad action, adaptable to either 
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the head or the foot of the bedstead, enabling it to be 
wheeled easily; when the desired place was reached the 
pad was lowered while the castors were raised from the 
ground, and thus the bed was caused to stand firm. 
Another device was .a wheeling ward screen, made of 
welded tube, with no nuts or screws, and yet another 
hospital convenience was a ward locker with a drawer, 
cupboard, pull-out seat, and extending table attachment. 

Whitfields Bedsteads, Limited, showed several arrange- 
ments bearing the name of Lawson Tait, including the new 
cardiac bedstead specially designed for University College 
Hospital, London—a very interesting improvement—also 
a double wheeling bedstead with ball-bearing castors, a 
maternity bedstead with cot attachment, and a head- and 
knee-rest bedstead for obtaining the Fowler position. 

Archibald Young and Son showed the Morison (Royal 
Infirmary, Edinburgh) bed-frame, and Allen and Hanburys, 
Limited, included in their exhibit some hospital furniture 
in German silver. 


Light and Heat Treatment Apparatus. 

Two stands were occupied by the British Hanovia Quartz 
Lamp Company, Limited, where it was stated that 100,000 
of the Hanovia quartz lamp outfits are now in use. The 
models shown included the Jesionek quartz lamp for the 
irradiation of several patients together, the ‘‘ Alpine Sun,”’ 
intended for the general irradiation of individual patients, 
and the Kromayer lamp, designed only fer mtensive local 
treatment. The firm also showed a large “ Sollux ’? lamp 
for luminous heat radiation. Most of. these lamps have 
heen noted in our columns upon their introduction. 

The large exhibit of the Medical Supply Association 
included, in addition to the 2-ray equipment separately 
noted, the ‘‘ Trinity ’”’ ultra-violet radiation apparatus, 
desigued to furnish radiation from the carbon arc, the 
tungsten are, and the mereury vapour burner. This, again, 
has heen quite recently described. 

An instructive exhibit in connexion with ultra-violet 
was that of the Thermal Syndicate, Limited; in addition to 
mercury vapour Jamps designed for use on direct or 
alternating currents, it included a number of articles in 
“vitreosil,”? which is pure fused quartz or silica. Chemical 
ware and other laboratory apparatus were shown here. 

The radiant heat bed of the Dowsing Radiant Heat 
Company, Limited, was again to be seen—the bed itself for 
treating the whole body, and various local devices for 
treating any part. A new Dowsing appliance consisted of 
four radiant heat lamps and one ultra-violet lamp for 
treatment. The ultra-violet lamp is a tungsten* lamp with 
a flament enclesed in a quartz glass globe; it is less 
powerful than the are or mercury vapour lamps. It was 
shown in stand and suspended models. 

Perhaps this is the place to mention the exhibit of the 
“Radiocoil ”? Electro-Magnetic Blanket Company, Limited, 
which is feirly well described in the name of the firm itself. 
It consists of an clectrically warmed quilt or blanket, the 
ica being to apply electricity in wave currents at a 
temperature to conform with that of the body, and with 
induction pads for intensive local application. "Ultra-violet 
tadiation apparatus was also shown, subsidiary to -their 
zray exhibit, by the Victor Y-Ray Corporation and by 
Philip Creswick of Glasgow. 


X-Ray and Electro-Medical Apparatus. 

More z-ray apparatus was shown than usual. The 
Medical Supply Association exhibited the ‘ Metalix ” 
tray tube, already noticed in our colmns; in it the x rays 
are generated within a metal cylinder, the only radiation 
emerging being that which passes through an aperture 
Provided for the purpose. The tube thus embodies its 
®wn protection; focusing arrangements are provided to 
secure the requisite definition. This tube was shown in 
patterns both for radiography and for therapy, and there 
Were also at this stand @-ray installations, for general 
Practitioners and for small hospitals, with which the 
‘Metalix ? tube might be connected. 

Coolidge x-ray tubes of various types were shown by 
the Victor X-Ray Corporation, Limited. These included 
4 new 100 milliampere radiographic tube and a water- 
tooled deep therapy tube operating at 50 milliamperes 


With these was shown an instrument to stabilize and pre- 
determine the output from any Coolidge tube regardless of 
line voltage fluctuations. 

The firm of Philip Creswick showed a 30 milliampere 
g-ray set manufactured by the Solus Electrical Company ; 
it comprised a high-tension transformer and Coolidge fila- 
ment transformer, oil immersed, and contained in one 
tank; it could be mounted either as a permanent or 
movable unit. Here also was an apparatus for taking a 
rapid series of small pictures of the action of the 
duodenum. 

The manufactures of X-Rays, Limited, of London, were 
shown by their Scottish agent, Mr. G. E. L. Reoworth. 
Here again was an outfit designed to utilize the 30 milli- 
ampere self-rectifying Coolidge tube at an equivalent spark 
gap of 5 in. This outfit was recommended for routine 
radiography, while for work demanding more powerful 
equipment or involving more difficult conditions there was 
a 20 in. induction coil ontfit, for use with either gas or 
hot cathode tubes. The set comprised coil, mercury break, 
mechanical rectifier, and switch table. Both a _ time 
switch and a foot switch, afferding distance control, were 
included. There was at this stand also much interesting 
accessory £-ray apparatus, together with a diathermy outfit 
in two units to facilitate portability. The diathermy outfits 
elsewhere in the exhibition, at the stands of the Holborn 
Surgical Instrument Company, Limited, and the Genito- 
Urinary Manufacturing Company, Limited, have already 
been noted in passing in dealing with the main surgical 
exhibits of these firms. 

The photographic side of z-ray work was amply demon- 
strated by Kodak, Limited; the chief place was again 
given to the Eastman “ duplitized’’ a-ray film, and the 
prints and transparencies were the wonder, and also to 
some extent the despair, of visitors interested in 2-ray 
work. Specimens of dental radiography were also shown, 
illustrating the ‘ bite-wing ’’ system for the early detec- 
tion of interproximal cavities. The remainder of the 
exhibit was made up of intensifying screens, illuminators, 
and accessories for the dark room. 


A Portable Electro-cardiograph. 

At thé stand of the Victor X-Ray Corporation, Limited, 
there was shown one of tho newest and most interesting 
things in the whole exhibition—namely, a portable electro- 
cardiagraph on a new principle. This instrument, which is 
of American design, involves the introduction of amplifica- 
tion methods—by the use of a special ‘three-tube valve 
amplifier—similar to radio-amplification, in the measure- 
ment of the heart current. By this means the need for 
the extremely delicate galvanometer quartz string is 
eliminated, and the place of that fragile and teasing 
construction is taken by a much more ruggedly constructed 
galvanometer in which is fastened a small mirror deflecting 
the light beam. Thus the film, instead of recording a string 
shadow, with the possibility of confusing lines, records a 
spot of light. Many advantages are claimed, including not 
only greater convenience, but also increased accu 
for it is claimed that by the lessened lag due to the greatly 
magnified scale, the new electro-cardiograph can pick up 
and record heart currents for which the string instrument 
was not sufficiently sensitive. It is stated that no 
compensation for the patient’s vesistance is required, 
standardization of the instrument can be effected in day- 
light, and its operation is extremely simple. We under- 
stand that portability was not the original intention, but 
resulted as an almost unforeseen consequence of the design. 
The instrument is obviously interesting, but this is not 
the place to discuss its precise value in candiology. 

(To be continued.) 


THE EXHIBITORS’ SMOKING CONCERT. 


THE usual smoking concert arranged by the exhibitors at the 
Annual Exhibition was held in the Egyptian Hall, Queen Street, 
Edinburgh, on July 21st, under the chairmanship of Mr. Darrell 
Steel; the musical programme, arranged by Mr. R. Cowan ‘Scott, 
was of the highest order. Dr. C. O. Hawthorne, in thanki 

the committee for the invitation to the medical profession, 
regretted that, owimg to the very heavy programme of events 
arranged by the local executive committee, many members weré 


musical honours. 
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from being present. Nevertheless, he was anxious, 


prevented 
"on behalf of his colleagues and as Chairman of the Representa- 


tive Body, to assure the exhibitors that their courtesy was 
highly appreciated. He was glad to see that in spite of the 
rious times which the exhibitors must have passed through 


._ they were able to arrange for some relaxation. Medical prac- 
_ titioners recognized very fully that through the assistance 


afforded them by the manufacturers the profession was able to 
help suffering humanity, and that without the co-operation of 
the manufacturers its hands would be tied. Dr. Hawthorne 
complimented the exhibitors on the fine display which had been 
brought together in the Waverley Market, and hoped that their 
efforts would be successful from a pecuniary point of view. 


‘Mr. L. Ferris-Scott (Financial Secretary), and Dr. G. C. 
. Anderson (Deputy Medical Secretary) also congratulated the 
. exhibitors on the display arranged, and hoped that their efforts 


would be rewarded. <A vote of- thanks to Mr. Darrell Steel 
for taking the chair, proposed by Mr. Percy, was carried with 


THE ANNUAL GENERAL MEETING. 
T» the list of representatives and delegates from Oversea 
Dominions who were presented to the President on the 
occasion of the Annual General Meeting (SuppLement, 
July 23rd, p. 50) should be added the name of Dr. E. C. 
Alles, representing Ceylon. 


NOTIFICATION OF INDUSTRIAL POISONING. 


_ Tue Factory Department of the Home Office has issued the 


following instructions (Form 304) under the Factory and 
Workshop Acts, 1901 to 1920, and the Lead Paint (Pro- 
tection against Poisoning) Act, 1926: 


1, Every medical practitioner attending on, or called in to visit, 
a patient wHom he believes to be suffering from any of the 
following : 

Lead poisoning, 

Phosphorus poisoning, 
Arsenical poisoning, 
Mercurial poisoning, 

Carbon bisulphide poisoning, 
Aniline poisoning, 

Chronic benzene poisoning, 
Anthrax, ‘ 
‘Toxic jaundice, 

— iomatous ulceration, or 

Chrome ulceration, 


contracted in any 
factory or workshop, 


- fs required by section 73 of the Factory and Workshop Act, 1901, 
“ under penalty, to notify the case forthwith to the Home Office, 


and by section 3 of the Lead Paint (Protection against Poisoning) 


- Act, 1926, he is also required to notify lead poisoning contracted 


by any-person employed in or in connexion with the painting of 


any building whether or not that building is a factory or work- | 


- 4, Doubt has been felt by some practitioners as. to the circu, 
stances in which recurring attacks in the same person requiy 
re-notification. If the affected person continues at work, succesgiy 
attacks, especially when distinct from those preceding, shou 
each be notified. The case of persons affected with chronic poisop. 
ing who have ceased work stands on a different footing, seej 
that the latter phases are not attributable to any new exposyy 
to harmful factory or workshop conditions. Such cases hay 
presumably been reported on previous occasions, and it is ng 
necessary to re-notify continuance or even recurrence after e 
ployment in dangerous processes has come to an end. 

5. Aniline Poisoning.—This term is meant to include the effec 
generally known under the term “‘anilism ’—that is, haemolytiy 
action on the red blood cells so that the lips and complexig 
assume an ashen grey colour, with shortness of breath, etc. 

6. Chronic Benzene Poisoning.—This takes the form of 4 
aplastic anaemia when small quantities of benzene are i 
over a period of weeks or month3. 


Insurance. 


RANGE OF MEDICAL SERVICE. 


WE have received’ from the Ministry of Health a copy a 
the decision of referees appointed by the Minister to sett 
a question arising under Article 38 of the Medical Benefi 
Consolidated Regulations, 1924. The referees were Mr, 
E. H. Tindal-Atkinson, C.B.E., Barrister-at-law (chair 
man), Dr. Alexander Forbes, and Dr. John Steed. Their 
report (slightly abridged by us for publication) is a 
follows: 

Our inquiry was held in relation to the question whethe 
amputation of the second toe at the metatarso-phalangeal jois: 
as a cure for hammer-toe is within the range of medical servic 
within the meaning of Article 38 and Clause 10 (2) of th 
Terms of Service for insurance practitioners. 

The operation had been performed by Dr: Malcolm Macle 
upon Edna Norbury of Hulme. Both the Local Medicd 
Committee and the Insurance Committee were in agreemet! 
that this operation was outside the range of medical servic, 
and the matter was consequently referred to us by the Ministe 
of Health in accordance with Article 38 (4) of the Regulation 
Our inquiry was held at Manchester on June Ist, 1927. M 
L. G. Dawson represented the Minister of Health, and I 
R. G. McGowan the two Committees. 

There was no dispute as to Dr. Macleod possessing the ski 
necessary for this operation from actual recent practice i 
performing this kind of service, and it was admitted that 
was recognized locally as proficient in this respect. 

The contentions put forward on the part of the Ministe 
may be summarized under the following heads : 


(a) The operation is well within the competence of a gener 


_.shop, unless it has already been so notified; and he is entitled to | practitioner. 


} a. fee of 2s. 6d. for so doing. The notice should state clearly: (0) The operation represents one of several forms of treatmett 
the name, address, and occupation of the patient; the disease | for hammer-toe. : 
from which he or she is suffering; the factory or workshop or, (c) In regarding the range of medical service it is impossible 


. in the case of-a painter, the premises at which he or she has been | to separate a particular service into (i) the decision made 2 
employed and is believed to have contracted the disease; the name | selecting one of several forms of treatment, and (ii) the operation 
_ and address of the notifying practitioner; the date of notification. | involved in the selected form of treatment. oe e..: 
. The notice should be addressed to the Chief Inspector of Factories, 
Home Office, London, §.W.1. No stamp need be affixed. Forms The third contention was advanced in anticipation of the 
* for notification (Form 303) will be supplied on application. ©. — main contention put forward on behalf of the Committes 
2. It will be observed that the opinion to be notified is twofold : which is fully dealt with below. — : 

(i) that the patient is the subject of one of the diseases or forms The witnesses called in support of these contentions wm 
of poisoning specified above; and (ii) that the practitioner believes Dz. A. Y. Greenwood, Dr. H, Lund, ® consulting em 
the poisoning to have been contracted in a factory or workshop, | Mauchester, Dr. W. Rigby, a Regional Medical Officer for t 
or in or in connexion with the painting of a building.* If the Liverpool district, and Dr. W. Davidson, a Divisional Medial 
_ patient has previously been seen by another practitioner a third | Officer. These gentlemen were all in agreement as to the cum 
_ question arises—namely, whether the case has already been notified. 
If af ink it necessary, e reasons hereinafter appearing, 


tion should be sent. There is no power to allow a fee for a 
‘notification which is not in accordance with the terms of the 
section. 

3. When a plumber is affected there may be doubt as to his 
actual employment in a factory or workshop. Notification of 
lead poisoning affecting a plumber should be made, as he generally 
spends some portion of his time dealing with lead materia] in 
a factory or workshop occupied by his employer. 


* The object of notification is to afford to the factory inspectors 
to dangerous conditions over which they can exercise control, and their 
powers in this respect are limited to factory and workshop premises, and 
to buildings the painting of which is being carried on. Notification of 
pelcatas contracted otherwise (for example, from Jead in drinking water, 
rom arsenic in food, er even from industrial employment outside the 


. Factory Acts—such, for instance, as the occurrence of scrotal epithelioma 
-in a chimney-sweep) being non-statuto: would 
ry, be incomplete and 


for statistical pu 


or the alternative operations which may be undertaken m§ 
case of this character, some of which might well, upon 
sideration, be found to be outside the range of medical servit 

On behalf of the Committees, Dr. McGowan did not add 
evidence, and we summarize his contentions as follows. Whi 
it is not denied that the actual amputation is within 
competence of a general practitioner, in this particular ca 
where a decision has to be made as to the choice of treatmeth 
the making of that decision so far invests the general prac 
tioner with the character of a specialist that the whole servi 
—that is, the advice coupled with the operation—must be «? 
sidered as outside the range of medical service. : 

Dr. McCowan pointed out that of recent years orthopaedt 
surgery has become specialized, and that amputation as 
for hammer-toe was out of date in a case where, for e¥ 
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resection of the joint. would produce a more favourable result 
and would avoid a probable complication following amputation 
—namely, hallux diane with consequent bunion. 

During the inquiry it became fairly clear to us that the 
Committees had disagreed from a medical point of view with 
the decision which Dr. Macleod had come to in selecting this 
form of treatment, and in a letter dated May 17th, 1927, from 
Dr. McGowan, as secretary of the Local Medical Committee, 
to the Ministry of Health it was stated that one of the points 
chiefly influencing that Committee in their decision was ‘‘ That 
Sir Robert Jones, an authority on orthopaedic surgery, states. in 
one of his books that the second toe cede not om amputated 
for hammer-toe.”’ 

In an inquiry held under Article 38 we hold the view that it 
would not only be inadvisable but outside the functions of the 
referees to take into consideration or to come to any conclusion 
upon an issue as to the propriety, from a medical point of view, 
of the treatment pe A out by the practitioner. We can only 
assume that the operation was legitimately undertaken, and in 
justice to Dr. Macleod there was no evidence that it was not 
completely successful as a cure in this particular case. 

Our decision in this case must therefore be read in the light 
of the view as to our duties and the assumption stated in the 
preceding paragraph, and our unanimous opinion is as follows : 

(a) The making of a decision in the choice of alternative 
forms of treatment is part of the duty of an insurance 
practitioner. 

(4) The act of selecting one form of treatment does not in 
our opinion in the least affect the nature of the service rendered 
—that is, in an issue raised under Article 38—nor in our opinion 


is it possible upon such an issue to regard the particular service: 


as divided into ‘‘ decision ’’ and ‘‘ operation.”’ 

(c) Although amputation may not necessarily have been the 
best form of treatment in this case, the operation was clearly 
within the range of medical service. 

(d) We regard as irrelevant to a decision under Article 38 
considerations as to the propriety of the treatment selected. 

In the result. the contentions of the~ Minister of Health 

succeed. 
We should add that no evidence was forthcoming as to custom 
or practice peculiar to the Manchester district, and in arriving 
at our decision we have therefore not taken into account any 
such custom or practice. 


LONDON PANEL COMMITTEE. 


A meeTING of the London Panel Committee was held on July 
26th, Dr. H. J. Carpare presiding. 

The Chair of the Committce.—The chair having been tem- 
porarily taken by Dr. Bayly, the re-election of Dr. Cardale 
as Chairman of the Committee was proposed by Dr. Gregg, 
who said that the esteem in which Dr. Cardale was held by 
the members of the Committee and by imsurance practitioners 
generally had increased continually during the now many years 
of his chairmanship. Dr. Allen seconded the motion, which was 
carried unanimously, and Dr. Cardale, on again taking the chair, 
thanked the Committee for the honour they had done him. The 
re-election of Dr. Gregg to the vice-chair and of Dr. A. F. Heald 
to the treasurership was also unanimous. : 

Maternity Benefits—A special section of the Committee was 
appointed to consider as to measures which might be taken to 
secure prompt payment of sickness and maternity benefits. This 
arose out oF a former resolution of the Committee asking the 
Insurance Acts Committee to take up this matter, and the reply 
of the Insurance Acts Committee that it could not see that any 
action on its part would have the desired effect, the matter being 
one which did not primarily affect insurance practitioners. 

Federation of Medical and Allied Services—The Committee had 
before it a recommendation from one of its subcommittees that 
a representative to serve upon the Federation of Medical Allied 
Services should not be. reappointed during the forthcoming year. 
The recommendation led to some discussion, in the course cof 
which the Chairman said that when he was first appointed a 
representative on the Federation that body took an interest in 
medical matters generally, including national health insurance, 
but of late years it had dealt less with general medical matiers 
and more with industrial medicine, which subject it approached, 
he thought, not altogether from the general practitioner’s point 

view. Dr. Clark Trotter moved the reference back of the 
subcommittee’s recommendation. On a show of hands the voting 
was equal, but a paper vote showed a clear majority against the 
reference back, and the original recommendation not to appoint 
& representative was carried by 22 votes to 21. 


LONDON INSURANCE COMMITTEE. 
A mretinc of the London Insurance Committee was held on July 
ih, Mr. Davip Davis presiding. 


Range of Medical Scrrice. 

The Medical Benefit Subcommittee submitted a list of the medical 
Services which had been held by the Local Medical Committe, 
he Insurance Commitiee agreeing, to be beyond the competence 
and skill of a general medical practitioner. The number of these 


cases since the inception of medical benefit had been 336. Of 
this’ number 229 had to do with eye testing and prescribing glasses ; 
in 32 of the cases the service had been the giving of wiisa-vie 
light treatment for various conditions, and in 20 the enucleation of 
the tonsils. The remainder included a very varied series of services, 
from salvarsan injections to hysterectomy, but it was pointed out 
by the committee that it must not be assumed that the services 
as such were outside the scope of medical benefit, for the service 
was considered in relation to each particular case and its precise 
circumstances. Mr. Rockliffe said that since he called for this 
report he had learned that it had been definitely agreed that 
the amending bill to be introduced into Parliament next year 
must be an agreed bill, masmuch as parliamentary time and other 
matters would not admit of a controversial measure; therefore 
the money for any extension of services could not be obtained 
7. the process recommended by the Royal Commission—namely, 
the pooling of societies’ funds. It might be, however, that some- 
where there was hidden money which would enable an extension 
of medical services to take place, and he was hopeful that this 
return would show that there were cases, not of a very serious 
character, in respect of which insured persons had required treatment 
in the past and in which some means might be found under the Act 
of giving such treatment in the future. Miss Samuel drew atten- 
tion to the fact: that some of the services performed by insurance 
ractitioners outside the scope of their obligations under the Act 
been of the nature of major operations, and she inquired 
whether any information had been received as to the results of 
treatment which was admitted to involve the application of skill 
and experience such as general practitioners as a class could not 
reasonably be expected to possess. The i said that the 
Committee had received no complaints. 


Censure for Mistaken Diagnosis. 


A long discussion took place on a case in which an insured 
person had died from strangulated hernia, after having been 
admitted in a moribund condition to hospital, the insurance prac- 
titioner. having treated her for several days previously for a 
reducible hernia. In the opinion of the Medical Service Sub- 
committee the practitioner, while not negligent in the ordinary 
sense of being inattentive or careless, had made a grave error 
in diagnosis, and had not taken the steps reasonably to be expected 
in such a case of a general practitioner of ordinary professional 
competence and skill. The recommendation of the subcommittee 
was that he be severely censured. Mr. Scott moved an amend- 
ment that the case be reported to the Ministry with a view to 
deduction from moneys payable. He said that it was inconceiv- 
able even to a layman how a qualified practitioner could have 
missed the evident signs of strangulated hernia. The details of 
the symptoms set out in the subcommittee’s report tallied with 
those given in a medical dictionary as significant of this condition. 
Dr. H. H. Mills, chairman of the subcommittee, said that the case 
had been very carefully considered. The practitioner had been 
most assiduous in his attention to the patient, but somehow he 
had not made the deduction from the evident signs which should 
have led him at once to send the patient to hospital. The 
patient was only sent to hospital in the end as the result of the 
persistence of her relatives, and it was then too late for an 
operation. But the recommendation of severe censure, without a 
prospective fine, was the very deliberate conclusion of the sub- 
committee. Dr. Cardale said that to many medical men it seemed 
incomprehensible that the diagnosis should have been missed, 
especially if it was brought to the practitioner’s notice, as the 
spbosummsittes found it had been, that there was faecal vomiting. 
That the practitioner did miss the diagnosis, and honestly missed 
it, there could be no doubt. He had tried to reduce the hernia 
and thought he had succeeded, but what he had done, no doubt, 
was to push the swelling down more deeply into the tissues. He 
r. Scott not to rely too much on a medical dictionary, 
which was liable to be misleading in practice, for all the given 
symptoms of a particular condition might be present, and yet to 
the doctor in charge of the case it might be evident that the 
condition was something different. It was easy in medicine to 
be side-tracked. Mr. Rockliffe poinied out that on his form of 
medical record this practitioner had entered, more than a week 
before the patient’s death, “‘ hernia partially strangulated,”’ but 
Dr. Mills stated that the practitioner had explained that he had 
used the wrong word, the description which he meant to set down 
was “reducible hernia.”” Mr. Scott’s amendment to fine as well 
as censure was defeated, 10 voting in favour and 12 against, and 
the motion of severe censure was carried. Mr. Scott asked what 
were the qualifications of the practitioner, but the Chairman 
pointed out that all practitioners on the panel were duly qualified 
medical men, and beyond this the Committee was not concerned. 


Maval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE, 
Surgeon Commanders H. StC. Colson to the President, additional, 
Medical Department, Admiralty, temporary; A. S, Mellor to the Calypso, 
Surgeon Lieutenant Commander A. W. Gunn to be Surgeon Commandet, 
Surgeon Lieutenant Commander J. 8S. Elliott to the Caledon on transfer. 
Surgeon Lieutenant A. H. Harkins is prom to the rank of Surgeon 
Lieutenant Commander. 


NAvaL VOLUNTEER RESERVE. 
Surgeon Commander T. B. Dixon to the Vivid for R.N. Barracks for 


fourteen days’ training. 
Surgeon Licutenants R. B. Wyatt and R. A. Condon (probationary) to 
the Victory for R.N. Hospital, Haslar, for fourteen and twenty-eight days’ 


training respectively, 
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Vacancles and Appointments. 


SUPPLEMENT To THE 
RITISH MEDICAL JOURNAL 


i. L. Hoffmann has entered as probationary Surgeon Sublieutenant and 


attached to the London Division. 
Probationary Surgeon Sublieutenant E. T. Doleman to the Victory for 


RN. Hospital, Waslar, for fourteen days’ training. 


ROYAL ARMY MEDICAL CORPS. 
The Spring We ors retire on retired pay: R. E. Todd, D. B. McGrigor, 
.B.E., F. T. Dowling (and is granted the rank of Lieutenant-Colonel), 
. F. Grant, 0.B.E. 
Captain F. C, Tibbs to be Major. ‘ 
The following Captains to be Majors (prov.), F. R. H. Mollan, M.C., 
@. O. F. Alley, M.C., A. J. Beveridge, M.C., D. Fettes. 


ROYAL AIR FORCE MEDICAL SERVICE. 

Flight Lieutenants J. B. Gregor to R.A.F. Base, Mediterranean; 
T. to R.A.F. Station Denibristle. 
Flight Lieutenant J. J. Walsh is transferred to the Reserve, Class D.1. 
Flying Officer Michael! Joseph Marren is dismissed the service by 

sentence of General Court Martial. 


TERRITORIAL ARMY. 
ARMy Mepicat Corps. 
eut. onel G. H. L. Hammerton, C.M.G., D.S.0., T.D. (supernume 
is retired on reduction of establishment, and his 
Perjeut-Colonel W. Lister, to be Brevet Colonel reced 
eut.-Colone . Lister, T.D. rev on ith 
eutenan . Oastler from the supernumerary list for servi it 
the 0.T.C., to be Lieutenant, with as January 
N. R. Rawson, late | nay ag Captain R.A.M.C., to be Lieutenant, with 
precedence as from May 5th, 1925. 
H. S. Davies to be Lieutenant. . 


TERRITORIAL ARMY RESERVE OF OFFICERS. 
RoyaL ARMY MEDIcaL Corps. 
ajor J, S. Ward, having attained th i i 
coinmission and retains his Souk. 


COLONIAL MEDICAL SERVICES. 

Dr. R. Mugliston promoted Senior Medical Officer, Gold Coast. Drs, 
H. R. M. Ferguson promoted Senior Medical Officer, and J. G. S. Turner 
promoted Medical Officer of Health (Sanitary Department), Nigeria, 
respectively. Dr. J. 8. Robinson appointed Medical fficer, Nigeria. Dr. 
D. G. Garnett, Medical Officer, Uganda, has resigned. 


VACANCIES. 


Bath: RoyaL MineraL Water Hospitat.—Resident Medical Offi 
unmarried). Salary at the rate of £130 per annum. oe 
Beprorp County HospitaL.—Assistant House-Surgeon (mal i 
Salary at the rate of £130 per annum. 
BiRMINGHAM: CHILDREN’s HospitaL.—(1) Resident Medical Officer. 
House-Physician. Salary £175 and £75 per annum Feapectively. 
BirMInGHaM UN10N.—Medical Superintendent of the Selly Oak Hospital 
and Medical Officer of adjoining Institution. Salary £1,000 per annum 
rising to £1,200. . 
BraprorD MunicipaL GeNeRAL HospitaL, St. Luke’s.—House-Physici 
Surgeons. Salary at the rate of £200 per annum each. ee oe 
Bristo. Guarpians.—Second Assistant Medical Offi 
Hospital. Salary £200 per annum. 
QaRLisLe : CUMBERLAND INFIRMARY.—Two Resident Medical Off 
be House-Physician and House-Surgeon for six months eoch, salary at 
the rate of #155 and £175 per annum respectively; the ofher to be 
Junior House-Surgeon for six months, salary at the rate of £135 per 
annum, 
Carn: RTHEN: Jomnt CounTIES MENTAL Hospitat.—Senior Assi i 
Officer (male, unmarried). Salary £450 per annum. 
City or Lonpon Maternity Hospitat, City Road, E.C.1.—(1 
Honorarium £100 per annum. (2) Honorary Dental ane me 
Doncaster ROyaL INFiRMARY AND DISPENSARY.—Third H 
at the rate of £150 per annum. 
UNEDIN, NEW ZEALAND: UNIVERSITY OF OTAGO.—Senior 
the. Department of Physiology. Salary £400 to 
according to qualifications. 
Fist GOVERNMENT.—District Medical Officer. Sal £500 
vising to alary per annum, 
Greenock CORPORATION.—Medical Officer of Ith. 
es Health. Salary £1,000 per 
HEKEFORDSHIRE GENERAL Hereford.—House-S 
urgeon. Salary £150 
Hutt: Royat InrirMaRy.—Assistant House-Surgeon (male). 
rate of £150 per annum. gees (male). Galery at the 
Ixrants HospitaL, Vincent Square, S.W.—Anaesthetist. 
JOHANNESBURG : UNIVERSITY OF THE WITWATERSRAND.—Senior 
Physiology. Salary 4516 per annum, rising to £726. SOHN te 
KENSINGTON, FULHAM, AND CHELSEA GENERAL HosPitTaL.—Seni 
Resident "Medical Officers. Salaries at the rate of £125 and £100 nor 
annum respectively. 
Knowie MentaL HospitaL, Fareham.—Senior Assistant Medi 
(male). Salary £700 per annum, rising to £800. ae Cae 
LeicesteR Royal InrinMARY.—Surgical Dressers. Honorarium 10s, 6d. per 
“week. 
LiverPooL HosPITaAL FOR DISEASES OF THE HEART.—(1) Ho 
(2) Clinical Assistants. 
MANCHESTER Ear HospitaL.—House-Surgeon. 
Manor House Hospitat, Golders Green, N.W.11.—House-Sur 
unmarried). Salary at the rate of £200 per annum. re Cae 
MIDDLESBROUGH : NORTH RIDING INFIRMARY.—Junior House-Sur 
Salary at the rate of £150 per annum. as See 
NEWCASTLE-ON-TYNE: UNIVERSITY OF DURHAM COLLEGE OF MEDICINE.— 
Professor of Anatomy. 


NorrincHiM Hosritat.—Resident House-Physician (woman), 
Salary at the rate of £150 per annum. 

PatsLey District ASyLuM.—Clinical Assistant. Salary £100 per annum. 

PLYMOUTH : HOMOEOPATHIO AND GENERAL HospPitaL.—House-Surgeon (male), 
Salary £100 per annum. 

QUEEN’s HospiTaL FOR CHILDREN, Hackney Road, E.2.—Casualty Officer, 
Salary £100 per annum. 

: BerKsHIRE Hospitat.—House-Surgeon. Salary £150 per 

um. 

Roya COLLEGE OF PHYSICIANS OF LONDON.—Milroy Lecturer for 1929. 

Roya Free Hosprtat, Gray’s Inn Road, W.C.1.—Male Casualty Officer, 
Salary at the rate of £150 per annum. 

ScaRBOROUGH HOSPITAL AND DISPENSARY.—Two House-Surgeons, Salary £12 
per annum, 

SeaMen’s HospitaL Soctety.—Assistant Medical Officer at King George's 
Sanatorium for Sailors, Liphook, Hants. Salary at the rate of £200 
per annum. 

SHEFFIELD RoyaL HospitaL.—Resident Surgical Officer (male). Salary £200 
per annum. 

West Ham UNION.—Two District Medical Officers. Salary £800 per annum 


each. 
WINGFIELD ORTHOPAEDIC HospitaL, Headington, near Oxford.—Secretary 
and Workshops Manager. Salary £550. 


Certiryinc Factory SurGceons.—The following vacant appointments are 
announced: Towcester (Northamptonshire), Crewkerne (Somersetshire), 
Applications to the Chief Inspector of Factories, Home Office, 

Whitehall, S.W.1. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tucsday morning. 

— 


$$ 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 

Manager. Telegrams; Articulate Westcent, London). 

MepicaL SECRETARY rs: Medisecra Westcent, London). 
—.. British Medical Journal (Telegrams: Aitiology Westcent, 
ondon). 

Telephone numbers of British Medical Association and British Medical 
Journal, Museum $861, 2, , and 9864 (internal exchange, 
four lines). 

ScortisH MEDICAL SecrETiRY : 6, Drumsheugh Gardens, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel. : 4361 Central.) 
IrisH MEDICAL SecrETARY: 16, South Frederick Street, Dublin (Tele 
grams: Bacillus, Dublin Tel. : 4737 Dublin.) 


“APPOINTMENTS. 


Asuworth, Esther, M.B., Ch.B., D.P.I1., Assistant Medical Officer of Health 
to the Holland County Council. 

Deunscomse, Clement, M.B., B.Ch.Camb., D.P.H.Oxon., Assistant Medical 
Officer of Health and School Medical Officer, County Borough of 
Croydon. 

DcnscomBe, Nicholas D., M.B., B.Ch., D.P.11.Camb., Assistant Medical 
Officer of Health and School Medical Officer, County Borough of 
Southampton. 

Harrincton, A. W., M.D., Medical Referee under the Workmen’s Com- 
pensation Act, 1925, for employment in cases arising under the Metal 
Grinding Industries (Silicosis) Scheme, 1927, in the districts of Ayr, 
Kilmarnock, Lanark, Paisley, Greenock, Reufrew County, Bute, Isle of 
Arran, Stirling, Falkirk, and Dumbarton County. 

Torrens, D. F., M.B., B.Ch., B.A.O.Dub., Certifying Factory Surgeon for 
the Market Rasen District, co. Lincoln. 

West BroMWICH AND District HospitaL.—Honorary Physicians: P. C. P 
Cloake, M.D., B.S., M.R.C.P.Lond., and Alan Wilson, M.C., M.By 
B.S.Lond. Honorary Orthopaedic Surgeon: J. B. Leather, M.B, 
_B.S.Camb., F.R.C.S.Ed. Honorary Ear, Nose, and Throat Surgeon: 
F. B. Gilhespy, F-R.¥.P.S.Glas., M.R.C.S., L.R.C.P.Eng. : 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order te 
ensure insertion in the current issue. 


BIRTH. 
Futton.—On July 24th, at Moascar, Ismailia, Egypt, to the wife of Captain 
G. K. Fulton, Royal Army Medical Corps, a daughter. 
Watker.—On July 29th, 1927, at Eastchurch, Kent, to Flight Lieutenant 
and Mrs, W. J. Greaves Walker, a daughter. 


MARRIAGE, 
Hern—CornwatL.—At Netherswell Church, Stow, Glos, on July 29th, 
. R. B. Hern, M.A., B.M., B.Ch.Oxon., M.R.C.P., son of J, Hern, M.D 
late of Darlington, to Eleanor, daughter of Archdeacon Cornwall of 
Stow-on-the-Wold, Gloucestershire. 


DEATHS. 

Epwarps.—On July 18th, at his residence, 11, Hawkwood Road, Albel 
Davies Edwards, M.B., B.S.Lond., B.Sc., D.P.H., Medical Officer 
Health, Bournemouth, in his 48th year. 

Lawson.—On July 28th, at the London Hospital, Henry Dillon Lawsom 
M.R.C.S., L.R.C.P., elder son of the late Henry <A, Lawsoa, 
L.R.C.P. and S.Ed. . 
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